This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
CRT in addition to the best medical care was compared with best medical care alone, for patients with a QRS complex of 120 milliseconds or more, and a left ventricular ejection fraction of 40% or less. The content of best medical care was from the Resynchronization Reverses Remodeling in Systolic Left Ventricular Dysfunction (REVERSE) trial (Linde, et al. 2008 , see 'Other Publications of Related Interest' below for bibliographic details).
Location/setting
Europe/secondary care.
Methods

Analytical approach:
A proportion in state model, with Monte Carlo Simulation, was constructed and used to combine data from a randomised controlled trial with published cost data. Time was measured in discrete units of one month and the time horizon was 10 years. The authors reported that a third-party payer perspective was taken.
